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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [£]3] [?]2] (X1 X1
CBI mo. ay year

[::]7 a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal
Register, list the CAS No. .........eunen @]_@1@13]212]-[31?{!—[31
b. If a chemical substance CAS No. is not provided in the Federal Register, list

either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... !L/f?
(ii) Name of mixture as listed in the rule .... 11/f4
(iii) Trade name as listed in the rule ....... .o {Z/f?

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁsgtance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... /Z/}g
CAS No. of chemical substance .........coeneuenn O O D S S B O O B
Name of chemical substance ...... Ceereiirenaaaes /Z//Z

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI Manufacturer ......cceeveeecesecccns taretaeeanns heesasenvtesvsasnaevases S |
(] Importer ..... AP Ceteieiieteceeanae Cereeerareeranes b 2
X/P manufacturer reporting for customer who is a processor .....e.ecseecesee e 4
X/P processor reporting for customer who is a processor .........cceevivenne - |

[::} Mark (X) this box if you attach a continuation sheet.
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1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in tha above-listed Federal Register Notice?

CBI

 YeS ciiiiiiieiiiiiiiea Ceeeeeteieeeaeees cescrevesieaenees [X] Go to question 1.04
(] —

B 2 J S e [__] Go to question 1.0%

1.06 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below:

[ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ....

] You have chosen to report for your customers

] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

CBI ; > ).

__ Trade name ............000ne COou -(:\ 7 T

(1 '
Is the trade name product a mixture? Circle the appropriate response.
oo, e, (0
NO coiiriiiiii e St eesssaseeneetas st ateisanaann Seeseecateasssranr e . 2

1.06 Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

CBI

"I hereby certify that, to the best of my knowledge and belief, all information
entered on this form is complete and accurate."

Thomas X. Tsirimokos <Q§QWQML?(_7Q¢QdT¢4mZiQQ 8/31/89

——
[

NAME SIGNATURE DATE SIGNED
Senior Staff Attorney ( 603 ) 885-4556
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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1.07

Q)
=]
-

—

Exemptions From Reporting -- If you have provided EPA or another Federal agency
vith the required information on a CAIR Reporting Form for the listed substance
wvithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

Wt Aol cabfe

NAME SIGNATURE DATE SIGNED

i ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position.”

/T/Z’fb lciégggfztc,ciéé A&

SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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PART B CORPORATE DATA

1.09 Facility Identification

— — ne | seme | smmmen | e s | it | b

cBI Name [SIAINIDIEIRISI I1AIZISICICIZIAITIEISISIRICIBIZIAI 1T

[_] Address [Z}El:lElZ]E]E]QlfI]EIEl_glﬁl‘t&l_\_IZ]zl_l_l_l_l_]__l__l
IZZI_UJEIIIEIEIZIZI___IZIIIZIZ(I:;FEECIZJZIZIZJZIIIII
(NIH] [(O1Z10181 )--1_1_1_1_]

State Zip
Dun s; Bradstreet Number ......... e eeeeeetsesiaeees [ §]§]-[3121E1-[21§]§121
EPA ID NUMber ....outininteiinninnuaronioaoanansnonannnns (I )Y 11111
Employer ID Number ......ceeveeeeneenannnnons Cereieeranaaas [2I01Z1ZI10)1RITZIZ]
Primar;! Standard Industrial Classification (SIC) Code .......ccvevun.n. (31 ¢1919]
Other SIC COQ@ +eurunvenneonuotesoneserosaennsasnanseansesnsoeonnneans (31817121
Other SIC COdE .uuvreuuuteennneeeeenoanroesosennassoseennsneennnnnnsens (111

1.10 Company Headquarters Identification

CBI Name [S]AINIPIEIRISIIAISISIOICITIAITIEITIZITIEIR
[] Address [E]—A—_]EII]E]__l=]:lm]:_E_lZ{]ElfI%EEIZIEIEII]:L\E]E]E]E]E]:l
reet
(NTAISIHICIAI 1 1 1 1 ) T 1 I 11
city
(NI (01210117 1--1018141& ]
State Z2ip
Dun & Bradstreet Number ............. eeeresenaenes (0101-18121Y1-1 21014171
Employer ID NUMbDEL +.vveriniinoeneoeneeeenenoensacennsaness (210121210181 712]

[:] Mark (X) this box if you attach a continuation sheet.
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(9]
[ve]
(]

—

Parent Company Identification

Name [ZIQITIRIAEI BB ICISIRPIDIRIAITI IO I 1IZ1IZ1IZ71IZ

Address [2131&'1@1:_1111{1@@:151Elzglmlz]]gm:lﬁl_l.l_v.lnl_l_l_..?

treet

(€14l Q131919 )--1Q1313 18!

State 2ip

Dun & Bradstreet NUMDEL ...evevvreveeennenovoosonns [5151-[§)§]3]~[3:]§]E131

Technical Contact

— L — — — — —— ——— —— —— | ittt st — L —

VAL DN % D0/ R Y N A D D D A A O A T DO D D

City
(W HI [@3@1@121--[@‘5] 1Z.
P
3

State

Telephone NUMbEL ....iiveveveraoerovosossocoananns (Z10131-I1X1Z151-13]

1.13

This reporting year is from ....cevvevrvivennsnnnns (D ]] [33]22] to (/£ 1.2] [;?]SZ_
Mo. ear Mo. ear

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
‘provide the following information about the seller: |
ot Hepl cabl

CBI Name of Seller [ | 111111 _I_ 1111111111110

i 3 e S e ? s ¥ e ¥ e P st | o | e et Y e  corier | rps, © . . sty " s vemtes " s, . e, . et e

__] Mailing Address D D U A N N N S DO D N ) B

e P s o Y s ¥ et D servstns ) s | e | etV cmamn | e ettt © s g s . it . s . ey " st s —

Street
S S A O S A D S O o O D Ot
City
O I N S D D T D S S S O
State Zip
Employer ID NUMDEE ..vvvveeresnonnneoenannasscasnanecscennns N N T N G Y I T
DALE OF SALE + v svvnnvnneennsenneenneseneessnresnessnnsenneens S At I
Mo Day Year
Contact Person [::]::]::]::l::]::]::]::]::]::]::]::]::]::]::]::]::]::]::]::1::]::]::
Telephone NUMbEr ....vievnreereennneranaasnasscnns D S D O S O £ G D I

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the

following information abgut the buyen ﬂ/ﬁ f /jp’f’/’ oo b(L

2
—~—
|
_
|
—
|
_
|
mmnd
|
S
|
tnanaad
|
Sl
!
_
|
St
|
Mad
|
_
|
_
|
L
|
_
|
_
|
w—
|
_
|
St
|
_
|
_
|
=]
|
e
l

Name of Buyer

[N NN DY pEnne DI S e i i T T T e i

[T] Mailing Address [ )1 111111111111 11711111
Street
T D D N O O N D O
City
(1”1 (1) 1--11 7101
State Zip
Employer ID NUMDEL «..ueveereereoronansunsansanoaoassssseans QN S S O S S O
Date Of PUFCHASE ..vvvrerrnrnenanseocncatotosnsnsasaonsanaanns (1 11111017
“Mo. Day = Year
Contact Person [ ) 111111111111 11 11
Telephone NUMDEL ...uvivuuieennnronneceroseannnnns O O S T A D D S TS S

[::] Mark (X) this box if you attach a continuation sheet.
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1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

CBI
T Classification Quantity (kg/yr)
{1

MANUFACLULEA o evevevnononcnsvesosatosssnsssncsocens e e Ceeee ,ﬂérf fg;?7,

Imported ........ cessnsesssssssans ceenons tetecsansansasicanans cevennes /M)‘fﬂiﬂuﬂ_

Processed (include quantity repackaged) ............ Cveirerieaaa. R “Zi'z fsé..

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ............... . ﬂ%éz Zzﬁad
For on-site use or processing .......cecivsineterrsrrenecactcanans ﬂ/gt éqﬂ

For direct commercial distribution (including export) ......... coee 'zﬁ~
In storage at the end of the reporting year .........ccovvuen. ceens Agf'

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year .............vcne /i/fP
Processed as a reactant (chemical producer) .......... Crteesaeeraes é) <7
Processed as a formulétion component (mixture producer) .......... (Sk {D
Processed as an article component (article producer) .....ceceevenn 10/14(
Repackaged (including eXPOrt) «.ceevernrenerieninnrniernensanaosaons éj, (}
In storage at the end of the reporting year ...... fereeee e aeaan /17?4

[::] Mark (X) this box if you attach a continuation sheet.

9




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, repcrt an average percentage of
each component chemical for all formulations.)

cBI
(] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.3%)

[3 Lo X A

E!ggnz 2.' | AH—SQ%‘*"@:@ fi:‘:_e‘(zaﬂ QEm" ﬂaaf Lg/‘y? f /(/l’4

Total 100%

[ ] Mark (X) this box if you attach a continuation sheet.
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.2.04 State the quantity of the listed substance that your facility manufactured, imported

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI

[] Year ending .v.veveverenncnnraneoneenrnneanennenn, e eeeriereeeeaas [JLAé%] [}gié%
Quantity manufactured ......c.iiieiiieiicrartttntsarttitrerreanaes /Lﬁ?f f#}pfa‘ kg
Quantity imported .......... ..., C et eetieeeste i ceeen O k;
QUANELItY ProCeSS@d «ecvcevensenenennsvsnnsrsnnsnssnsnnssoanaans ) kg
Year ending .......ciiicetiinieitiaenannn Cecesearessiaraseanane cense [_§§é¥] [i%ia _
Quantity manufactured ........ Ceeeeteasseacesteu s ceeranae /@Q} ' f%%%f, kg
Quantity imported ......iieieentrerterrnrrotctecnstonacrnninnons /zdg f f4 F42¢— ks
QUANTity Processed ...eeeicvecscnsassscrsttasassasnsocsnsanaans D) kg

a .
Year ending ...... R R P REERrS [ﬂ]j] [_'_%-]Z]
Mo. ear

Quantity manufactured ....... e e ﬂ/ﬁt &Q? kg
Quantity imported .....cceireerennnnererronsncsnasonannonnonnss (l//_n‘f' l/{?h kg
QUaNtity ProceSSEAd «vevvererrcrasssasoasesusasassassassocnosnes (D) ) kg

2.05 Specify.the manner in which you manufactured the listed substance. Circle all
appropriate process types.

CBI

] Continuous process [(/Ofﬂfbpllcﬁb[t .......... ceienaas
SemicontinuUoOUS PrOCESS .t iveceuncrrnncnsaresonnsassaes feeececcnannaen e esecsaa 2
Batch process ......vcevvunnes et reesie et eec it et Creseeieceae s 3

[::} Mark (X) this box if you attach a continuation sheet.
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06 Specify the manner in which you processed the listed substance. Circle all
I appropriate process types.
Continuous process ........... C e s etecieecasaeres et ecsosnsas et esesorasaanns oo

SeMicONtiNUOUS PIOCESS v veerernrrosnesssnsssonssosossassasssssssssssnacsnsssnonss

D
(Eatch Erocess:).... ............ St e eeseeecas et s arnesetsensseest ettt e se e ...(5

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.)

Manufacturing capacity ..c.vieueceneeeesnosocscssonssonasnnns kg/yr

Processing capacity «.ieceerieeccanetacstrsrsennsssncas e kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI volume.

[::] Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)

/ot ' UK
UK

Amount of increase

Amount of decrease

[::] Mark (X) this box if you attach a continuation sheet.
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For the three largest volume manufacturing or processing process types involving the

2.09
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.) '
cBI
_ Average
(] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.) .
Manufactured .......cccece000n Ceeteeeneeeneee 49" A‘C4L15(2,
Processed ......ccieeeccecrcorcccorcenonnnans /Q /,S
r
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.) {(/ﬂ .)L 4 pp‘fMVL(E
Manufactured ..........cc.00nnnn tesesensseans
Processed ....... e ecsresrasossnaans cerens .
Process Type #3 (The process type involving the 3rd largest .
quantity of the listed substance.) /@49/¢ JQ?QQI;DQJSQE
Manufactured .........c.000.. Chreretaes e
Processed .....ciiviineininsrannsscsornsnnsacns
2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
CBI chemical.

K esfonse et Ke M./’w/ /&f TOT .

Maximum daily inventory .... 0 o 0. .. . it &

Average monthly inventory .....ccoecsss N kg

(]

Mark (X) this$ box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI  introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
(1
: Source of By-
Byproduct, Concentration  products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

UK U <

UK

UK A

o —— ks T — A o ——_ - - - - -

lUse the following codes to designate

B = Byproduct
C = Coproduct
I = Impurity

—— - —————————————— I v = ol (e i S T T T —

byproduct, coproduct, or impurity:

[::] Mark (X) this box if you attach a continuation sheet.
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2.12 Existing Product Types -- List all existing product types which you manufactured,
imported, or processed using the listed substance during the reporting year. List
the quantity of listed substance you use for each product type as a percentage of the

o total volume of listed substance used during the reporting year. Also list the

CBI quantity of listed substance used captively on-site as a percentage of the value
listed under column b., and the types of end-users for each product type. (Refer to
[ ] the instructions for further explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
Imported, or Used Captively
Product Types' Processed On-Site Type of End-Users’

L /o fraceqse @) oy

Use the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Use the following codes to designate the type of end-users:

I = Industrial CS = Consumer
CM = Commercial , H = Other (specify)

(::] Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substanc

CBI used captively on-site as a percentage of the value listed under column b., and the

types of end-users for each product type. (Refer to the instructions for further

] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users’

A/HA [V H A 74

o — ——— i S — T T " 28 P T . o = ol B A AN D S A T o A o — . " T e o A M S S o . W A W M WD T S = T Al R D S T D A h W S Tw S b M o

lyse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additive
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additive
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) _

2yse the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

Q
=
non

[::] Mark (X) this box if you attach a continuation sheet.
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2.14 Final Product -- Complete the following table for each type of final product

CBI  manufactured, imported, or processed at your facility that contains the listed
__ substance other than as an impurity.

(]

- a. b. c. d.
Average %
Composition of
Final Product’s Listed Substance Type of
Product Type1 Physical Form® in Final Product End-Users’

iz A A yr/dlia

- ——— ——— o T — 3 O T — T — o 7 o O T ] W o S o . M W e il S T T T T ] — - - o T . T " o wt ih

luse the following codes to designate product types:
Moldable/Castable/Rubber and additives

A = Solvent L =
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwvear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier- V = Metal alloy and additives
J = Flame retardant V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
‘Use the following codes to designate the final product’s physical form:
A = Gas F2 = Crystalline solid
B = Liquid F3 = Granules
C = Aqueous solution F4 = Other solid
D = Paste G = Gel
E = Slurry H = Other (specify)
Fl1 = Powder

‘Use the following codes to designate the type of end-users:

I = Industrial Cs
CM = Commercial H

Consumer
Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
I

2
CB listed substance to off-site customers.
. VoS 4{p/«'ca£@

“[] Truck +ovovvveva..., Gt M e s e st cesesseentesce s oetserrteatst e electecatcatreccosnonnne 1
Railcar .......... S e s e e saeseasaesaasense s aet s e st et st ca et teantannoraanesraann 2
Barge, Vessel ....... et et e et eseteanreaast s et et aeaar et et aeanrro s s eseareas 3
Pipeline tiiiieierneenesesescosonanoosvososaenoanscasssatssatasesnasseancennnscssnnse 4
Plane ....cvieerrnerenosnnenssncsssnnsanns Cetsiressnaanaaa -
Other (specify) eetecereteereraeasetaenaaoserenns 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).

L] Category of End Use
i. Industrial Products
Chemical or miXture ....vvueivirnnerrarnsrnsresnannns /6 - kg/yr
ALLAiCLe +vvrventtoraneneeesacassassncacssannacannncas ' ‘! kg/yr

ii. Commercial Products

Chemical OF MiXtUL@ sovvrvvencnsaosoreocssssassonnnas (242){ Zfiﬁ%ﬁz kg/yr

ArtiCle L R R B I R B A A B RN B B R A ] LR I B A A A B N B A A S A A A A ) LY Il' l’ kg/yr

iii._ Consumer Products

Chemical or miXtUre ......eceeeessrecsccasanns veescans /a- kg/yr

ArtiClE L R R I AR B A A 2 A BT R Y BN A B R AT B I B B I A B A A B I B B I S O | " ! kg/yr

iv. Other

Distribution (excluding exXport) ...ceeeeeeeenncrnnnns [&[}t éiF%FZ kg/yr

’ J ‘o

Export LI B I BRI Y N I BN I B B IR BN RN I Y BN IEE DN BN TR L BN DN TN YRR TN T BN DA RNE L RN BRI I B kg/yr
/ s

Quantity of substance consumed as reactant .......... ' kg/yr
!

Unknown customer uses ...... ittt aesesecsananasasannes / +/ kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01 Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

__  Ssubstance.
(]
Quantity Average Price
Source of Supply (kg) ($/kg)
The listed substance was manufactured on-site. jﬁ&’fﬁ? ]19//4;
The listed substance was transferred from a A
different company site. I/Z//ez /Z/ff
The listed substance was purchased directly from . uﬁf
a manufacturer or importer. &7 7/{@7\ “$Y, 13
J
The listed substance was purchased from a
distributor or repackager. fz//¥ /Z/f4
The listed substance was purchased from a mixture .
producer. : /2/}47 J?Vﬂﬂ]

02 Circle all applicable modes of transportation used to deliver the listed substance to
I your facility.

| [ ;
"\‘TrUCk)-....... ----- L R N R R R RS L O I R R R I R R O N A A A A oo@

Railcar ......... cereenes ssessecrsecccacescasacannns Ceereeanan Cereteieieaennan ceese 2
Barge, Vessel ......... e Cee s e st e e estesaseseeseesna Ce e creeravene eee 3
Pipeline ....... ceerenan crieeasee tesrannnsannes Cereetaees et ieceraeataaas e . 4
Plane ....... s seeseese st tesancnttanaantaa Ceeeaserisaee Creceresans ceven tons 5
Other (specify) e teeer e Cereses s eeeea heenas ceseeeas . 6

[::] Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

[}
Bags ... veeresee ressesnses feeesassssssssesssssenassstsasssasuse Ceeseanne 1
CBoxes). .- - .. TR e e e ..
Free standing tank cylinders ............ Ceirecesetaesaaanas Ceerssesaaeasaaenne 3
Tank rail cars ..... teieeecsrassenannans e cesesses b
HOopper CaArS tivvereecrennecrsesenosasasnsonnanannss e resierseasetseseaanans eee S
Tank trucks ...civiiiiiiinenerrnonesssseancannss e feeeseseseecr e saanas cees 6
Hopper trucks teeeraeenereacesnecnencnnao Cetseenan Cteeterseresanasoansaans oo 7
Drums .....vceen Cetsesersesaasesanaas Cesesrteetestaneanes Cetesserastesaaaans . 8
Pipeline .....ivuivreiennsnnsnnnss S e eaeseea st eaaat et eeas et anenas eeee 9
Other (specify) ..., Gt e s e it eere sttt sttt v es.10

b. If the listed substance is transported in pressurized tank cylinders, tank rail

cars, or tank trucks, state the pressure of the tanks.
51 HHph codla

Tank cylinders ...ceveeeeeenuuarsocaansecaecaecscesanssccanssasns mmHg

Taﬂk rail cars L I I O I R I I I I I R N R T I I R I R A A L . ) mmﬂg

Tank trucks .....cc00000. ceesasscssesaes Cesessissenenannans ceosos mmHg

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

-

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

(]

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)

cpuntoan CIQT Stegan Copay LT Z /B 2.7

[::] Mark (X) this box if you attach a continuation sheet.
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. PART C RAW MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance.

% Composition by
Veight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)

Class I chemical ‘2‘ 7 @1 Q L’f c/c Qfﬂ/ﬂﬁ

Class II chemical Ve 4 4/@,_/2 A Q?

e

Polymer ’ _ﬂ/pf )4,0‘&. ,ﬂ/&/ 4‘[)\0 )

|

1

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or othe:
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI  substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

1w ﬂ/‘q - ﬂ71'><¥t4~”6” Manufacture Import Process
Technical grade #1 X purity % purity % purit;
Technical grade #2 % purity % purity % purit
Technical grade #3 % purity % purity % purit

- — s A ——— —_— — —— . . S T T T W T T b e ik e el A S S R T A M S . T T T o o o i el ke e D D S A S N T et S N D WY TYS U P S ke Al ML o o S

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you posses:
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response. '

NO cievennencense e eeees st et e e e s e s et e et et s et e et sa st e e G eececertasa .

Indicate whether the MSDS was developed by your company or by a different source.

Your cCOmpany «.e.cecees D R
{Another source)....... Y eresenesaees eeeeereensens oo (z

] Mark (X) this box if you attach a continuation sheet.
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NA SHUA Nt 03000
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%.uxﬂ. 3l21]%9
NF 04832 00 MATERIAL SAFETY DATA SHEET =~

——— i — ——— . — —— —— — T — - A

DATE: 03/21/489 CU3T & 75235-701 PeUsi NVO2a4]
PRODUCT NUMBER: 188593 PRIODUCT WAME: JSTEPANFUAM ©-302-T

a2k AR K KK K K ok R B N N Rk N R A AOK R OK R i Xk R Xk ok e B R N KK 3K KOk 2 e K ok o
Wk Aok XK AK KOK 1A K K Ak ok Kk ok A el g0l K KO KK R K SRRk OK AOK K R KK 3K 3K K R 0K K SR N JOR JOK K 8 3R O Kk X

-
»
(]
m
e
[

* *
* STEP AN CUMPANY EMERGENCY INFORMATION *®

x NORTHFIELDy ILe 60093 MeuvICAL: 1-800-2238-5635 *
. (312) 446-7500 ' : . CHEMTREC: 1-800-424~-9300 *
=

Ao e K BOK K R o o R KK AR ROK B OK R NOK 3K 0K 30X R0k 30K R K 3k Ao i ek o o o ok FoK Kl S sk ok e o K K
A A R N K K K R NOK K ROR BOK BOK RO RO 0K 0K 0K 30K XK RO 0O R0 R 0K SR X0k 0K B0k 6k Akl 1 kol s g3 Rk B sk o

Aok K R AR ax K AR K R R ROK R RO R ek Ao B0k Ao Aol o 3ok Hok ok Rok SRR 4OR Aok 3o 20K %0 ok sk oK oK Ak R ok ok sk ok R

* SECTION I: GENERAL INFORMATION *
ek i ok A oK RO %8 KK A K K MO R 0K 3R R i ok K R0 KA K R e Ol e N i e o e Xk e ok ok ook ok

PRUDUCT RUMBER: 188598 PRODUCT NAME: STEPANFUAM (-302-T
PRODUCT CLASS: TOLJENE DIISOCYANATEC.
PRECAUTIONS: PUI SONa
REFER 70 BILL OF LADING OR COUNTAINER LASEL FUR DOT OR OTHER
TRANSPORTATION AAZARD CLASSIFICATIGONs IF ANY.

%ok K Wik deK R Fea ok ol e ok ek ok i g ik Kok gk ko Xk ok ik ok i ool ko g Kk R 4R R Ao o Nl gk ko ko ok kK ok ko ok X

* SECTION IIz HAZARDUUS INGREDIENTS *
Wk X Aok ol e AOK A KK Bk B ek K o R R A gl ol 0 0K A Al R R loORK ok gl Rl SOk ROR oK Rk oK ROk Rk

INGREDIENT (CAS #) Os3HA PEL ACGIH TLV OTHER
(PPM) (PPM)
(CONTINUED)




NF 04832 00 MATERIAL SAFETY DATA SHEET .

DATE: 03/21/89 CUST # 75235-701 PeUas NVO241 PAGE: 2
PRUDUCT NUMSERzZ 138593 PRODUCT nNAME: STEPANFJAM 6-302-T7
TOLUENE=2¢4=-DIISOCYANATE (TDI ) (C) 0005 0005 SARA 313
{584-84-9)
51%
TOLUERE=2 90=DILSOCYANATE (TDIJ (C) 0.00C5 0005 SARA 313
{91=-08-7)
13%
NE = NUT E3TABLISHED
NL = NOV LISTED.
(C) = IDENTIFILIED AS A CARCINUOGEN oY USHAs LARCs UR NTP.

ok Ao A Ak Rk R K KR B ok oK KR XK K XK X KK AR 308 5K 50K XK 108 3 40K 9 ek R ok g ol ek g ok gk ok AR ok o xR oK X

* SECTION IIl: PAYSICAL/CHEMICAL DATA *
AR T K KK N R 3 R K BOK RO BOR K 0K KK R R A N R R o Bk i %k 3 K ROK R 0K K X ol e o kA ke R R HOR Xk

BOILING POINT:
JVER 200 DEG Fe (93 DEG Cede
% VOLATILE 8Y wc IGHT:
NIL
EVAPURATION RATE: ESTIMATED SLOUWER THAAN ETHYL £THERe .

VAPOR DENSITY: cSTIMATED HeAVIER THAN ALR.
aEIGHT PER GALLOIN:
10.0 LS.

sk genk o eax ok ek ok R B Kk KK KR KR ROK RO BOR Hk ok Ak a3 k 3Rk ko e R e Ko B o) NOR 3R R R 3R K R R R OR o X0k &

* SECTION Iv: FIRE AND EXPLUSIUN DATA ¥
ok ok dok Mok Ao A ffk K Aok oK Aok R HoR TR Ik SO I RO AR o Rk Ak RO B K ROK 0K K R Ok Xk A R A K O K K 0 OR o RO 3

FLASH POINT (SETA FLASH (LOSED CuP):
JOVER 200 LUEG Fe (93 UED Cede
EXPLOSIVE LIMITS:
LUWERS
1%
EATINGUISHING MZDIA: DRY CHEMICALy CLARSUN ULDIUXIDEs FUAMy UR
WATER FUGae CLASS 3Ce AoC FIRE EXTINGUISHER.
SPECIAL FIRE FluoHTING PROCLEDURES: SELF-CONTAINED PUSITIVE PRESSURE
BReATHING APPARATUS AND PROTECTIVEZ
CLOTHIWNG SHOULD e WURN IN FIGHT-
ING FIRES INVULVING CHEAICALS.
UNUSUAL FIRE AND EXPLOSIUON HAZAROSS NUNE KNUWNe

e A Kok i Reak A e e B Al o A Aol R Rk AR Rk K ok kX AR K ROK ok ok R ok ol R K% R 3K o R K KOOk ROR JOR X

¥ SECTION vz REACTIVITY DATA *
Ak A A B R OK HR R BR AOK B A K A KO RO RO B R R AOK R0 0 0 RO Ok OK e R R e R R KR R R R R K

STABILITY: STABLE .
HAZARDOUS POLYMcRIZATION: wlLL NUT OCCUR

(CONTINUED)
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. 04832 00 MATERIAL SAFETY DATA SHEET

OATE: 03/21/89 CUST # 75235-701 Pele# NVOZ24l PAGE: 3
PRODUCT NUMBER: 188594 PRODUCT NAME: STEPANFOAM 6=-302-T

INCOMPATABILITY (MATERIALS TO AVOID):

STRONG GAIDIZING AGENTS

WATER s ALCIHOLS e AMINESs ALKALIES» METAL COMPUUNDS (LATALYSTS).
HAZAROOUS DECOMPOSITION PROLUCTS:

CYARIDES ANOU AMMUNIA MAY BE FURMEU.

Bk dcak ok ok ok ok Aok ok K o ko Aok ok ok i ok ok Rk KK K OR X0 R ok e e e ik ok ek akak o Aok HOR Sk o ok s ok kA ok X

* SECTION vIz HEALTH HAZARD DATA *
Aok Ak ok Sk 0k KoK 8 NOK K 0K KR N YO e NOR 0k J0K 30K Al 8 o oK SR IO RO 0K 30K H0K AR K R Bk Mol A R ke e e ok Ak

EFFECTS UF OVEREXPOSURE/EMERGENCY AND FIRST AID PROCEODURES

EYES: CONTACT WITH EYES IS PAINFUL AND IRRITATING.
FLUSH EYES IMMEDIATELY WITH PLENTY OF nATER FOR AT LEAST
15 MINUTES.

SKIN: PRULINGED OR REPEATED CONTACT wWITH SKIih CAUSES IRRITATIUN.
WASH UFF SKIN WITH AATERe RcMOVE CONTAMINATED CLOTHING AND
CLEAN SEFORE REUSEe.

INHALATION: MIST CAUSED BY MANJFACTURING OPERATIONS [RRITATES
NASAL PAS SAGCS.
IF VAPORS DR MIST CAuSte IRRITATION UR UISTRESS»

. REMOVE T3 FRESH AlR.
GIVE UXYGEN JR APPLY ARTIFICLAL RESPIRATION
1F NEEDED

INGESTION: IF SwALLUwEUs CONSULT A PHYSICIAN IMMEDIATELY.

CHRONIC EFFECTS AND MEDICAL CUNDITIONS AGGRAVATED 8Y OVERcXPUSURE:
CHRONIC EFFeCTS AND MEUDICAL CONDITIONS AGGRAVATED dY OVER-
EXPAGSURE T3 THI3 PRUOODULT HAVE NUT BcehN cSTABLISHED.

UNNECES SARY EXPUSURE Tu THIS PRUDULT OR ANY CHEMICAL >HUULD
6E AVOILIDED.

IF ANY SYMPTOMS PcRSISTe CUNSULT A PHYSICIAN
IN A NATIONAL TOXITULOGY PKOGRAM (NTP) STUDYy TODI WAs CARCINO-
SENIC wHEN GIVEN ORALLY TU RATS AND MICE AT MAXIMUM TUOLERATED
DOSESe TOI wWAS NOT CARCINGGENIC TO RATS IN A TWUO-YEAR INHALATIUN
STUDY .
SEE SECTION II FOR HAZARDUUS INGREDIENTS PRESENT IN THIS PROOUCT
AND THEIR CORRESPUNDING THRESHOLD LIMIT VALUES.

ok Nok Aok ek ok ok ok Ak Aok ok kK 3l XXk K ok g e o ek ke e ek ok o SR 3ROk KR KK XK

FOR ADDITIONAL MEDICA.L INFORMATIUNs CALL 1-800-228-5035
ok Jok ok gk ok Sk Sk N 0K HOK KRR ROK 0K ok X0 20K 40k S0R 30K 0K ok R ROk KR Rk X &

ek ek gk ek Ak ook Bof ek Aok oo e ok A ok ok Bk Ak ok gk Ak gk ok ik ok sk de ok ok N Bl sk s e e e B e ek K R XK K ok ok XK

* SECTION VII: SPILLe LEAKy AND DISPUSAL PRUCEDURES *®
ok ok ok Ak Kok 40K 0ok 0K oK AR 0K KK B0 BOK ACK 30K S0 X0 A0k 403 HOR IO B 88 K K i Bk o ok i R e ok i ok K e ko ook

CONTAIN AL SPILLS ANU LEAKS TO PReVENT DISCHARGE INTOU THE
(CONTINUED)




NF 04832 00 , MATERIAL SAFETY DATA SHEET .

Y D T (T Wt S A S — —— —f— -

DATE: 03/21/89 CUST # 75%235-701 Paleit NVD241 PAGE: 4
PRUDUCT NUMBER: 188593 PRODULT WNAME:z STEPANFUAM 6-302-T

ENVIRONMENT o
VENTILATE AREAe. .
SMALL SPILLS: SJAK UP WITn ABSURBANT e SHOVEL INTU wWASTE (URTAINCKRe
FLUSH AREA WITH wWAT:cKe
LARGE SPILLS: ReCOVER LIWUID FUR RePROCESSING UR DISPOSAL.
WASTE DISPOSAL: RECOVER MATERIAL UR 013PUSE (INCINERATION IS
PREFERRED ) IN ACLURDANCE WITH ALL APPLICASLE FEDERAL,
STATE s AND LUOCAL RELULATIONS. MATERIAL COLLeCTED WITH
ABSORBANT MAY 8E OISPUSED IN A PERMITTED LANDFILL IN
ACCORDANZE nlITH FoucRALye STATE, AND LUGLCAL RESULATIONS.
=MPTY CONTAINER MAY RETAIN VAPUR CR PRIDULT RESIDUE.
JJSERVE ALL LAJBELEu SAFEGUARDS ULNTLIL CONTAINEK IS
CLEANEU s RelONUITIUNEDOs SR DESTRUYEDS

Aeg e K R R AR N ek NOR Kk 0K SRR B0 RO KR ROR 30K A RO R ROK SR R T K K S0 RO 30K 50K 0% RO RN R RN e R ok ok ok X
* SECTIUN VIII: PRUTECTIVE MEASURES %
Aok Rk Ak K K Rl o ok Ak KA AR KK R X ok R e e ok ARk TR K Bk K R KK ROK KR R R K R R K e ok R K R R &

EYE PRUTECTIUN: WEAR FULL FACE SHIELD OR »0GGLES WHEN HANDLINGS
PRUTECTIVE GLOVES: JSE IMPeRVIUUS GLUVES. . : .
RESPIRATURY PROTECTION:Z
IF VAPORS ARE PRESENTs USE NIUSH UOR MSHA APPROVED RESPIRATOR FOR
ORGANIC VAPORSy AIR-LINE RESPIRATURy OR A SELF=CUNTALNCO
IREATHING APPARATUS.
VENTILATICON:
JSE VENTILATION ADcWUATE TJ KEEP HAZARDGUS INGREUIENTS wELIw
THEIR TLV (SEE SECTIUN I1).
OTHER PROTECTIVE EQUIPMENT:
ANEAR PROTEZTIVE CLITHING TU PREVENT REPEATED OR PROLUNoED
CONTACT .
EYE wASH STATIJN AND SAFETY SHIWER SHOULD bE NEAR WURK ARcA.

sk gk ek s Bk deak Bk Ao Ao Aok Aok N ok Xk R ok aRle R AR e K ok o ek A ok e o A e Bk Xk o Ak XE N HE R AR KR ACAR KK K AR R AR AR

* SECTION IX: SPECIAL PRECAUTIONS *
Mo Aok Kk k3 HOK R K 0K K KK A JRe B AOK R R AR 308 g AR 3 ol X X R A g e o R o o e SR R Sk R

HANDLING AND 3T3KAGE:
AVOID OVERAEATING IR FREEZINGS
AVOID OPEN FIRE OR FLAME.
OTHER PRECAUTIDNS:
SPILLED MATERIAL IS SLIPPERYe WwASH THOROUGHLY AFTER HANDLINGe IF
INGESTEDs CALL A PAYSICIAN.

DO NOT POUR INTO DRAINSs AS SOLIDS THAT FCRM WILL PLUG SEWERS
1% AMMONIA MAY BE uSED TO NEUTRALIZE SPILLS.

20k ik cak ook ok AR K Rk R KK A R R Aok AR A BOR RO R0R % Aok N K R Reak K R A A R N R R R ***s#***#‘
(CONTINUED)




T A ———— ————— ———————— ] ] — . ———

‘ 04832 00 MATERIAL SAFETY DATA SHEET

DATE: 03/21/89 CUST # 75235-701 PeOei#t NV0O241 PAGE: 5
PRODUCT NUMBER: 188593 PRUDUCT WAME: STEPANFUAM (6-302-T

NEITHER THIS DATA SHEET NJIR ANY STATEMENT CONTAINED HERcIN GRANTS OR ©XTENDS
ANY LICENSEy EXPRESS OR IMPLIEDy IN CONNECTIDN WITH PATENTS ISSUEU OR PENDING
WHICH MAY BE Tnd PROPERTY OF THE MANUFACTURER UR UTHERSe THc INFURMATIUN IN
THIS DATA SHEET HAS BEEN ASSEMBLED BY THE MANUFACTURER BASED ON ITS UAN STul-
IES AND UN THE WORK OF OTHAERSe THE MANUFAC TURER MAKES NU WARRANTIESs EXPRESS
OR IMPLIEDy AS TO THE ALZCURACYy CIMPLETENcSSy UR ADEGUACY UOF THE INFURMATION
CONTAINED HEREINe THE MANJFACTURER SHALL NOT 3t LIAdLE (REGARDLESS UF FAULT)
TO THE VENDEEs THE VENDEE® S EMPLUYEESs OR ANYUnNE FOR ANY DIRECTs SPelIAL OR
CONS EQUENTIAL UAMAGES ARISING OUT OF UR IN CONNCCTION wWITHA THE ACCURALY
COMPLETENESSy AJEQUACY s UR FURNISHAING UF 3ULH INFUKMATIUNS

ook Bl A XK Aok A AR O KK K R KK K AR O AR e AOK O K K & %o KR RO K B oK R R ROK RO K K 0K K R R ROk ok
Mook K kK HOR kKK K T K R K K SR ok MRk Ao R AR N BOK WK ROK B0 K K AR AR oK e X0 3 ot ok ok X KoK o 2K o R ROK OK K

(R) REGISTERED TRADEMARK UR APPLICATIUN PENDING

.#***##****** LAST REVISION DATE:\03/09/89 09249229 e g0 e A R AR AR R R X




4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any

- formulation containing the listed substance.

been submitted by circling the appropriate response.

YeS tiveenncerscnas ceesestrecenas

Indicate whether this information has

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at

(9]
=]
(]

—

P

the time you import or begin to process the listed substance.

Physical states for

manufacturing, storage, disposal and transport activities are determined using the

final state of the product.

Activity
Manufacture
Import
Process
Store
Dispose

Transport

Physical State

Liquified
Solid Slurry Liquid Gas Gas
1 2 3 4 5
1 2 3 4 5
1 Q) G 4 5
1 2 3 4 5
1 2 3 4 E
1 2 3 4 5

[

]

Mark (X) thils box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of th

following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles »10 microns in diameter. Measure the physical state and particle sizes fo
importing and processing activities at the time you import or begin to process the

CBI  listed substance. Measure the physical state and particle sizes for manufacturing
__ storage, disposal and transport activities using the final state of the product.
(1]
Physical e f ﬁﬂa [\ cable.
State Manufacture Import Process Storg Dispose Transpor
Dust <1 micron _
1 to <5 microns
5 to <10 microns _
Powder <1 micron
1 to <5 microns
5 to <10 microns _
Fiber <1 micron _
1 to <5 microns
5 to <10 microns
Aerosol <1 micron
1 to <5 microns
5 to <10 microns
[::} Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE ~

" PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 1Indicate the rate constants for the following transformation processes.

a. Photolysis:

Absorption spectrum coefficient (peak) .... gi ki (1/M cm) at nm
Reaction quantum yield, 6 ...ccvnvvvannnnns (A (‘( at nm
Direct photolysis rate constant, kp, at ... (A r<r 1/hr latitude
| b. Oxidation constants at 25°C: |
| For 102 (singlet oxygen), k _ ......cov..nn (A ﬁﬁ' 1/M hr
‘ For RO, (peroxy radical), k_, ............ . (_/{ ‘{ 1/M hr
§ | ¢. Five-day biochemical oxygen demand, BOD, ... <j1 f<( mg/1
d. Biotransformation rate constant: A
For bacterial transformation in water, k... ([ [X 1/hr
Specify cCULtUTe .vevveveorvsnconcnns e (1<

e. Hydrolysis rate constants:

For base-promoted process, k, ......c..vnn. (Jlf<: 1/M hr
For acid-promoted process, k, ............. (J{ F<r 1/M hr
For neutral process, k, .....ccovieieeennnn. (/(]<<l 1/hr
f. Chemical reduction rate (specify conditions) (f (<
g. Other (such as spontaneous degradation) ... CJ'?(l

[::] Mark (X) this box if you attach a continuation sheet.
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-

PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater _ L4f§’
Atmosphere CJ !ﬁf
Surface water U 1<
Soil | U<

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
AR UK AK_ in UK
3
in
in
in
5.03 Specify the octanol-water partition coefficient, K _ ... (A f<: at 25°C
Method of calculation or determination ..........cccc....
5.04 Specify the soil-vater partition coefficient, K, ....... (A < at 25°C
Soil type ..iiiiieinnnns testessssesarsnasans Ceeresseasana '
5.05 Specify the organic carbon-water partition _ ‘
coefficient, K__ «veueen. e, e, ( A K at 25°C
- U K =
5.06 Specify the Henry’s Law Constant, H .......ccc0ieuunans }“\ atm-m” /mole

[ ] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which

it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test®

UK UK UK

- — ——— e g o ot A D ks B T ) TP S I A S A S A S S

lUse the following codes to designate the type of test:

F = Flowthrough
S = Static

[::] Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

R Ve f ﬁpf/.'cab(t

‘ - Quantity Sold or Total Sales
| Market Transferred (kg/yr) Value ($/yr)
3 . Retail sales
‘ Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers

Or processors

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially

feasible substitute is one which is economically and technologically feasible to use
CBI  in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost ($/kg)’
' -
[9/ < UK

[::] Mark (X) this box if you attach a continuation sheet.
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SZCTION 7 MANUFACTURING aND PROCESSING INFORHATION

General Instructions: <

o

For questions 7.06-7.06, provide a separate response for
provided in questions 7.01, 7.02, and 7.03. Identify the
information is extracted.

each process block flow diagrars
process type from which the

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

tructions, provide a process block flov dizgram shoving -

7.01 In accordance with the ins

. major (greatest volume) process type involving the listred substance. -
CBI _
[:] Process type ........ /55&”54}' éﬂ/ﬂ/ﬂ/ﬂ

< STElsnFOA. ( 74)
! Vit (7D ) Verr (1) VerGH )
f /
i .
i ol Mix ATEL 12, (Ye ) — /@RI‘ gewbmaa (75) g /ﬁpﬁ, 7_;‘.,,4.
i g Cumg
7. 7-2 7.3
(r3)
| iy
ATARTERL=,
(7¢e)
76 Caire ., ¢ (7c) TR =(7 K) Oven C'u;:E D
rfolac Feers
7. v

Te

v

ConrPeerts FRTS

SroRres,

—

'..T] ~Hark (X) this box if you attac

-

N a continuation Shest.
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7.03 In accordance with the instructions, provide a process block flow diagram shoving
process emission streams and emission points that contain the listed substance and
o vhich, if combined, would totzl at least 90 percent of all facility emissions if n
" treated before emission into the environment.. If all such emissions are released
from one process type, provide a process block flov diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
. t{pe, provide a process block flov diagram showing each process type as a separate
block. - -

Process type ........ - /SS%A’LY Kmp/rvc.

O
w
—

—
—

g S/ Crgros (7 3) ’
Vzanfio){7F) L4*7117¢Z(%53

R Aox € > lonr CIQ;_ CUred TR
Lo o 7 Cetrpee B piiire
Dirifesac,
Y |
OFF SPec
AlRT A 1P
(7e),¢ye)

fOI fmiésgs.(@n&
25 Nokena| Moy Stoduwr Vet

VF Pl Borndig té. A
7H (:bﬂﬂfwﬁs €2»€N3w- Va5

73 laing Duvtr Vet ,

{f:i::} Hark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

cBI
[:] Process type ........ S SE . 60/](/[,7 [ _
J
Unit Operating
Operation Typical Operating Pressure
ID Equipment , Temperature Range Vessel
Number Type Range (°C) (mm_Hg) Composition

7. | Mﬁ,‘ab;m@ Belasce  Ambea Atancgheric __(UH#
7. | ~ ' ‘! ) ed
2.1 e . fhegka
1.1 chl;tcxn(‘ca/ fmer” ______’__‘___ _" e
1.2 Mxmm S 5 " " _Woeed
7.
7.3
L4
1.5

ﬁ’:{gﬁ‘ fl 't (-vie ! /! &(iﬂgik’,[m
Vealilated Bepch o _af

Qyen 68  _Sicef
Xoecfs Kate Aab oecaf s (e fq (

[::} Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flov diagram(s). 1If a
process block flow diagram is provided for more than one process type, photocopy thi:
question and complete it separately for each process type.

-

[T] Process type ....... . /4?1£S£4»;5¢)’ éﬁz;uilfazc

Process
Stream .
ID Process Stream - Stream.
Code Description - Physical Statel Flow (kg/vyr)
7l>/'7F7, 74, 7J' %/\/7-/(—{/47'10 K—’A/Cﬂ G “L LK
7e, 72 OFF-SpPsc SrstoForn, oe/sy/ So - £
+ > _

7€ 16, 1L, 1K tepaafoam (P30T L U

‘Use he fnlloving codes to designate the physiczl state For each process strazam:
GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncendensible at ambient temperature and pressure)

S0 = Solid

ST = Sludge or slurry

al = Agueous liguid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 50% vater, 10X toluene)

L::] Mark (X) this box if you attach a continuation sheet.
i
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7.06 Characterize each process stream identified in your process block flow diagram(s).
. If a process block flow diagram is provided for more than one process type, photocopy

this question and complete it separately for each process type.
CBI instructions for further explanation and an example.)

(Refer to the

[] Process type ........ A ggemLL{ 6ar\ L’«C;'(\,&
a. b. c. d. e.
Process . Concen- . Other Estimated
Stream L trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (X or ppm)
7E,76,7F TDT VA V# UK
¥ t? yZi F Vs
7K, TL
7C, 2¢ I'AN\L e 47 20
W _F TO T (VE VA U £
]

2K 77 L T )t

7.06 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

’ Ve # (7 policable

!Por each additive package introduced into a process stre cify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for firther explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

‘Use the following codes to designate how the concentration vas determined:

A = Analytical result
E = Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:

V = Volume
V = Veight

{1 Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only. '

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
which the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[::] Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

~ 8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01.

CBI
[:] Process type .....o00. A IS evn é:(xlj 50&6{('4 %
, Lt ,S;"g/,;x.;ﬁo;fm(?&)
I | | J/&«ryi?b),(?:) fo Amazehet iyf,-),(;a‘) o dmosphore
> /Jﬁ”—//”‘ ¢ ~, /e,?/(r 1:'7‘\! )
| Kg,.,b(,., ; o Coer 762_‘ 294 (CAA;A:?;E: ~ (&4 l dm()
_ DPrsfetace,
V . ]
OFF SkPee
AATEL 1 Resé,(ur,/s)
(7c),¢7e)
f_p S
. OT .
RESDURAS ) 0, ammens <OR. S Sippep To TSDF
- <) smpment To rsj)F‘l T For. FinAK TRedImEmT;
INCINERQTIO N

Ann  RESID vars  ARE SToRED OWTILL SHPPEV
OFF SiTe 76 A BROKER, wpp /W TURN wiLl
SHIP THE MATER)AL FOR  FINAL  TRENTMEWT

oR IncineraTiond, Mo on sire THERTMENT
AR TNCINER ATIOA  CCCuKES ,

[T] Mark (X). this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example.)

21 process e oo Mg scobly  Seneling

13

a. b. c. d. e. £. g-
Physical Estimated
Stream  Type of State Concentra- Other Concen-
ID Hazardogs of , Known 3 tion; g%sor Expected trations
Code . Waste Residual Compounds ppm) ‘"’ Compounds (¥ or ppm)
A - . o~ _
w1e YK Gy TONT UK _ Uk UK

/Pat

I

7 I T OL _T0OI UK

UK

Zh..

8.05 continued below

T - T ——— T T . " 4AR ol i, s i e e e e g e Y g e T T D T W S - — ————— A T o . <ol 4t} ks o o .

[ ] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

WU W uN

mrEmoa

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

> - " " = P = b e o Sy o A SAAL s A S T T - S - S O S S - T W - T T T " T o e Al M M -

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)
Vo f /L e ca B0

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1

‘Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

T —————— —— A T ] ot ot} S . . i i e Y T T TR D T D W S W T . o D T T — T T ——— T ———————————— - . —

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

ﬂ/a + /p{g [i' cc. &G

*Use the following codes to designate hov the concentration was measured:

V = Volume
¥V = Veight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limi
Code Method (+ ug/l)

[::] Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

] Process type .eceocesee. - ﬁj N Cva é:)(;/ &Dﬁ Q/l ‘1’7{2
f

a. b. c. d. e. . g-
Costs for
Stream Vaste Management  Residual Management 0ff-Site Changes ir
ID Description Metho Quantities _of Residual (%) Management Managemen!
Code Code’ Code (kg/yr) On-Site Off-Site _(per kg) _Methods

1¢ B0 _nuZL un _0 o4 S UK

2L B T UK O 100 Ui AL

7

0158 B S UK UL 8 g A |

e v v ——— e T . — ————— ——— — —— — T — — T . . T T =y i s ke i A N A i ——— T T T — — ot o o . ks e <A o o

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
Use the codes provided in Exhibit 8-2 to designate the management methods

[::] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-1.

(Refers to question 8.06(b))

Waste DescriprioNn CODES

These waste description codes were developed specifically for this survey to suppiement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

A1 Spent solvent {FOQ1-FOO0S. X086)

A02 Other organic liquid (FO01-~00S, KO86)
AO3 Stil bortom (FOO1-FO0S. KOBE)

AD4 Other organc siudgs (FOO1-FO0S, K086}
ADS Wastewater or aquecus mixture

A0S Contaminated soil or cleanup residue

AO7 Other F or K waste, exactly as descnbed”’

AD8 Conceantrated off-spec or discarded
product

ADS Empty containers

‘“Exactly as descnbed’” means (hat the waste matches the description of the RCRA wasts code.

A0 Incinerator ash

AN Solidified treatment residue

A12 Qther treatment residue (spacify in
“Facility Notes")

A13 Other untreated waste (specity in ‘Facilir,
Notes'™')

INORGANIC LIQUIDS—Waste that 1s onmaniy
Inorgame ang hignty tuid (e.g., aqueous), with
iow suspendeq norgamc sohds and low arganic
content.

801 AGueous waste with (ow saivants

802 Agqueous waste with ow other loxic
orgamcs

803 Spent acid with maetais

B804 Spent acid without Mmetais

805 Acidic aqueous waste

BOS Caustic solution with maetais dut no
cyanides

807 Caustic solution with metais and cyamdes

B08 Caustic soiution with cyanides but no
metais

809 Spent caustic

B10 Caustic aqueous waste

B11 AQueous wasie with reactive suifides

B12 Aqueous waste with cther reactives (e.9..
axplcsives)

813 Other aqueous waste with high dissoived
sohds

14 Qther aqueous waste with low dissolved
sonas

B15 3crutber water

816 Leacnate

817 Waste liquid mercury

818 Qther inorganic liquig (spacify in “‘Facility
Notes”)

INORGANIC SLUOGES.-Waste that is primar-

ity INCIGANIC, with Moderate-Io-Ngh water

content and low organic content; pumpabdie.

819 Lime siudge without metais

820 Lime siudge with metaia/metal hydraade
siudge

821 Wastewater treatment siudge with tone
organics

822 Other wastewnter treatrment siudge

823 Untreated piating siudge without cyanides

824 Untreated piating siudge with cyanides

825 Qther siudge with cyanides

B28 Sludge with reactive suifides

827 Sludge with other reactives

828 Degreasing siudgs with metal scale or
filings

829 Air poilution control device siudge (e.g..
fly ash, wet scrubber siudge)

B30 Sedimaent or lagoon dragout contarminated
with organics

B31 Sediment or lagoon dragout contaminated
with inorganics onty

832
833
834
835

Oniling mud

Asbestas siurry or siudge
Chionde or other drine sluage
Cthar inorgamic siudge {specity in
“*Facility Notes '}

INORGANIC SOLIDS-~Wasta that is primanily
inorganic and salid, with low orgame content
and low-to-modarate water content; not
pumpable.

Soil contaminated with organics

Sail contaminated with inorganics only
Ash, slag, or other residue from inciner-
ation of wastes

Other “dry” ash, slag, or tharmal
residue .

“Ory” lime or metal hydroxide solids
chemicaity “fixed"

“Dry” lime or metal hydroxide solids not
“fxed"

Metai scale, filings, or scrap

Empty or crushed metal drums or con-
tainers

Bartenes or banteéry parns, casings. cores
Spent solid filters or agsortents
Asbestos solids and debns
Metai-cyamde saits/chermicais
Reactive cyanide saitsichemicals
Reactive suifide saits/chemicals

Cther reactive saits/chermicais

Cther metal saits/chemicals

Other waste inorganic chemicails

Lab packs of oid chemicals onty

Lab packs of debns only

Mixed lan packs

Other inorganic solids (specify in
"Facility Notes™")

RRPRRBEEERERE R €

INORGANIC GASES—Waste that is primarily
InQrganic with a low organic content and is a
GAS at aimasphenc pressure.

857 Inorganic gases

ORGANIC LIQUIDS—Wasts that 1s primarity
organic and is highly fluid, with low inorgamc
s0lids content and iow-to-moderate water
content.

858 Concantrated solvent-water solution
859 Halogenated (e.g.. chionnated) saivent
B60 Nonhaiogenated soivent

59

867 Halogenated/nonhalogenatead soivent
mixture

862 Qil-water emuision or mixture

863 Waste ou

B84 Concentrated agueous solulion of other
organics

865 Concentrated phenclics

866 Organic paint, ink. lacguer, or varmsh

B67 Adhesives or sxpoxies

B68 Paint thinner or petroleum distillates

869 Reactive or polymerizable arganic iquig

870 Qther orgamc hiquid {speacify in “Faciity

Notes”) &

ORGANIC SLUDGES—Wasta that is pnmanly
arganic, with low-to-moderate inargamic solids
contant and water content; pumpable.

871 Still bonoms of haiogenated (e.g.. chion-
nated) soivents or other organic liquids

872  Stiit bottomns of nonhaiogenated
soivents or other organic liquids

873 OQily siudge

878 OQrganic paint or ink siudge

875 Reactive or polymernzanie organics

B78 Resins. tars, or tarry siudge

B77 Biclogical treatment sluage

B78 Sewaqe or other untreated bioicgical
siudge

879 Cther organic siudge (specify in
""Facility Notes™)

QRGANIC SOLIDS—Waste that 1s pnmanly
organic and solid, with low-t-moderate
inorganic contant and water content; not
pumpable.

Halogenated pesticide soiid
Nonhalogenated pesicide solid
Solid resins or polymenzed organics
Soent carbon

Reactive organic solid

Empty fiber or plastic containars
Lad pacxs of old chemicais onily

Lad packs of debns only

Mixed lab packs

QOther haiogenated argamc solid
QOther nonhaiogenated arganic salid

gas
889
890

ORGANIC GASES—Waste that is pnmaniy
organic with low-io-moderate mnarganc content
and i1s a gas at atmosphenc pressure.

891 Organic gasas




EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

M1 = Discharge to publicly owned
vastewater treatment works

M2 = Discharge to surface water under
NPDES

M3 = Discharge to off-site, privately
owvned vastewater treatment works

.M4 = Scrubber: a) caustic; b) water;
¢) other

M5 = Vent to: a) atmosphere; b) flare;
¢) other (specify)

M6 = Other (specify)

TREATMENT AND RECYCLING

Incineration/thermal treatment

11 Liquid injection

2I  Rotary or rocking kiln

31 Rotary kiln with a liquid injection
unit

41 Tvo stage

5I Fixed hearth

6I Multiple hearth

7T  Fluidized bed

8I Infrared

91  Fume/vapor

101 Pyrolytic destructor

111 Other incineration/thermal
treatment

Reuse as fuel

1RF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

5RF Blast furnace

6RF Sulfur recovery furnace

JRF Smelting, melting, or refining
furnace

8RF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending
1FB Fuel blending

Solidification

1S Cement or cement/silicate processes
2S5 Pozzolanic processes

35 Asphaltic processes

45 Thermoplastic techniques

58 Organic polymer techniques

6S Jacketing (macro-encapsulation)

7S Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation

3SR Solvent extraction

4SR Thin-£film evaporation

5SR Filtration

6SR Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of metals

IMR Activated carbon (for metals

: recovery)

2MR Electrodialysis (for metals
recovery)

3IMR Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

5MR Reverse osmosis (for metals

recovery)

6MR Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each wastewater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63VTa)

Equalization
IVT Equalization

Cyanide oxidation

2T Alkaline chlorination
IVT Ozone

4UT Electrochemical

SWT Other cyanide oxidation

General oxidation (including
disinfection)

6WT Chlorination

79T Ozonation

8WT UV radiation

9VT Other general oxidatioen

Chemical precipitation1

10VT Lime

11WT Sodium hydroxide

12VT Soda ash

13WT Sulfide

14WT Other chemical precipitation

Chromium reduction
15WT Sodium bisulfite
16WUT Sulfur dioxide




EXHIBIT 8-2.

(continued)

MANAGEMENT METHODS

17VT Ferrous sulfate
18WT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19VT Complexed metals treatment

Emulsion breaking

20WT Thermal

21VT Chemical

22VT Other emulsion breaking

Adsorption

23VT Carbon adsorption
24VUT Ion exchange

25UT Resin adsorption
26WT Other adsorption

Stripping

27VT Air stripping
28VT Steam stripping
29VT Other stripping

Evaporation

30WT Thermal

31VT Solar

32VT Vapor recompression
33WT Other evaporation

Filtration

34VT Diatomaceous earth
35WT Sand

36WT Multimedia

37VT Other filtration

Sludge dewvatering

38VT Gravity thickening

IOWT Vacuum filtration

40WT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42VT Other sludge dewatering

Air flotation

43VT Dissolved air flotation
44VT Partial aeration

45VT Air dispersion

46WT Other air flotation

0il skimming .
47VT Gravity separation

48WT Coalescing plate separation
49VT Other oil skimming

Other liquid phase separation
50WT Decanting
S5IVT Other liquid phase separation

Biological treatment

52VT Activated sludge

53VT Fixed film-trickling filter
54VT Fixed film-rotating contactor
S5WT Lagoon or basin, aerated

56WT Lagoon, facultative

57WT Anaerobic

58WT Other biological treatment

Other wastewater treatment

59VT Vet air oxidation

60VT Neutralization

61VT Nitrification

62VT Denitrification

63WT Flocculation and/or coagulation
64VT Settling (clarification)

65WVT Reverse osmosis

66VT Other wastewater treatment

OTHER WASTE TREATMENT

1TR Other treatment
2TR Other recovery for reuse

ACCUMULATION

1A Containers
2A Tanks

STORAGE

1ST Container (i.e., barrel, drum)
2ST Tank

38T Vaste pile

48T Surface impoundment

58T Other storage

DISPOSAL

1D Landfill

2D Land treatment

30 Surface impoundment (to be closed
as a landfill)

4D  Underground injection well

!Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60WT).




8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

— _ G AN e 5 { B
[__] ‘qc&&pOn s¢C Nt jLCo u%t@'n\ -eL( for Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds) _
Incinerator Primary Secondary Primary Secondary Primary Secondar
1 ——
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s).

— | (ZEE ﬁp@fs'cc«b(l&,

{__1] ypes of
Air Pollution Emissions Data
Incinerator ’ Control Device Available
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

T L ) R (U e S, i i, Al " 7 T A, U % S S Y " T - T " " M k. o . Y T T —— T —— — — . a8 b o i kb =i v e s

luse the following codes to designate the air pollution control device:

S = ScruBber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[T_] Mark (X) this box if you attach a continuation sheet.
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SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
processing the listed substance. Do rot include workers involved in residual wvaste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction worlkers, ete.).

{::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in vhich you began maintaining records and the number of years the

CBI  records for that data element are maintained. (Refer to the instructions for further

explanation and an example.)

- Data are Maintained for: Year in Vhich Number of
Hourly Salaried Data Collection Years Records
Data Element Vorkers  Workers Began Are Maintained
Date of hire % X 1952 Indef
Age at hire - v 1952 Indef

Vork history of individual
before employment at your

facility e X 1952 Indef
Sex . v X 1952 Indef
Race : X X 1961 Indef
Job titles X X 1952 Indef

_ Start date for each job X X 1952 Indef

title
End date for each job title . X X 1952 Indef
Vork area industrial hygiene

monitoring data X X 1380 Indef
Personal employee monitoring :

data X X 1980 Indef
Employee medical history X X 1952 Indef
Employee smoking history NA NA NA NA
Accident history X X 1952 Indef
Retirement date X ¥ 1952 Indef
Termination date X X 1952 Indef
Vital status of retirees 5 v 1952 Indef
Cause of death data X X 1952 Indef

[ ] Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity
in wvhich you engage.
CBI :

|
| | a. b. ‘ c. d. e.
|

Total
Vorker-Hours

Total
Workers

Yearly

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation
of products

Process Category

Enclosed

Controlled Release

Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

Quantity (kg)

Mot Ao, dit By, Lot Agp,
n 7 H

A /! iy
YL 1 YA
S/ (! '
1 J/ s

M s/ s
! 17/ )7
" 49 47
'y ‘! )

71 Y

!

778

V/4is

77

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

cBI

]
Labor Category Descriptive Job Title

A 45‘3?0’?} 6/6( S{‘)elbt'ﬁ/s‘iSf
((/ave Calde, DP g tac ]

m 0

-
]

[ 459

[::] Mark (X) this box if you attach a continuation sheet.
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" 9.04 1In accordance vith the instructions, provide your process block flovw diagram(s) and

indicate associated work areas.

" ¢BI
{:] Process type ... # /555—/"75‘4’ in/p//u({
< S7ELAmFOA (74)
Ve (7D Verr (T6) Ve GH |
/ i _

x

: Mix AArreeia (T e /Z4RI‘ PP YA

7. 7.2

(v3)

. G
o D, .
,piiﬁkjéfff Ve Ci/)
- {70) —
75 Care g * (7o) T Riee (7 ) Overs Cups
(:'.) D1 Pasae. Pecrs
{_—“_“__' 7.5 7. &
A
Comrpetrts FARTS
To S7roRris,

"‘:f]_ Mark (X) this bex if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
‘may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

cBt
[_] Process type ....... 14 Ssembly B a()'me)
Vork Area ID Description of Work Areas and Worker Activities
1 (7 I) | fi ' - ca foc CVC@R(
2 C? , .2) material and raixeg batfcher .

s (7.3) Quap endi(ated
4<7L/) ,Mrmler/'n/ )L@ /]/Stm\éfv:

(3 A VNVentilated Bench = Ooerc« foc Stans

5

6 méSCm«L/w La_ ol o mse*f' ( LfAr'«. )
7 (7 “f) O\/(’/n - Q@err:i—t;f Cancts
8
9

c(.“i"i(:n—,éx(uj £ ,D(r'ﬁfr\_ ("" ¢2 e, \

(] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

)EEE and complete it separately for each process type and work area.
[__] Process type ....... /4€<emb}/v /3@—1@)@9
Vork area .....v0vvne cesvsassenanse Ceeesessassnnas )453@_;44%)1\/
/
Mode " Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Vorkers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed
_A__ / Tnboloy-ow Ol = /Y
B / Zodaloadiow O L E a

- —— - — T N S S S S0 A T e W " S T S S S . s o —— o > ~— T - T S S S — —— T — — A -

lUse the following codes to designate the physical state of the listed substance at
the point of exposure:

GC = -Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid )
GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
. includes fumes, vapors, etc.) (specify phases, e.g.,
S0 = Solid ‘ 90% water, 10X toluene)

*Use the following codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

[_] Mark (X) this box if you attach a continuation sheet.
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9.07 For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

.+ area.
cBI
[:]‘ Process type ....... ASQ er.IO{,‘{ BO"‘-O))L:LQ
Vork area LA L L IR B B B BB I B N B Y A B RN R NN R NI B NN N R RN N R SR N A—gqemby
[} 7
8-hour Twé Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A NA NA
> .
& ' NA A

[::] Mark (X) this box if you attach a continuation sheet.
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/ PART B VWORK PLACE MONITORING PROGRAM

~9.08 If you monjitor worker exposure to the listed substance, complete the folloving table

CBI - -
(]
Testing Number of Analyzed Number of
Vork Frequency Samples Vho In-House Years Record:
Sample/Test , Area ID (per year) (per test) Samples1 (Y/N) Maintained
Pe:ggza‘l breathing NA NA NA A N Indef
General work area NA NA NA A N Indef
(air)
Vipe samples NA po. NA pp. NApp. NApp . NARP‘ NA;@;
Adhesive patches - NA pp. NApp. NADD NADp. NA'pP NA pny
Blood ‘samples NApp. NADP. NApp, NApp. NApp, NApp,
Urine samples NA pp, NApp NApp, NADD. NApp, NApp,
Respiratory samples NAPD NAop. NApp, NApp NApp, NA pp,
Allergy tests: NAPP NApp  __ Napp NA pp NApp NApo
Other.(specify)
, NA?é NA pp NApp _ NAps NApp, NA pp,
Other (specify) Napp.  NApp, NApp NApPR NA PP NA pA
Other (specify)

NApPP. NApp NApPpP. NApp NApA NApPP.

1 . . ' : .
Use the following codes™to designate vho takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant

Other (specify)

o wx
nonoanon

[::] Mark (X) this box if you attach a continuation sheet.
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For each sample type identified in qﬁestion 9.08, describe the type of sampling and
" analytical methodology used for each type of sample.

Qv
o -
= O
p¥=

|

Sample Type Sampling and Analytical Methodology
NA NA

p—
—

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CBI

— . ) Averaging

(] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
D 0.007A Gilian {7 hr. HFS 1134

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump

Other (specify) NIOSH 141

the following codes to designate ambient air monitoring equipment types:

Stationary monitors located within work area
Stationary monitors located within facility

' Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:
ppm

Fibers/cubic centimeter (f£/c¢c)
Micrograms/cubic meter (u/m”)

o>
nonouwon

Us

m

H Qi
N E . non

~
<
m

s

Q>
i nan

[ ] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

(¢
[
-~

Frequency
(veekly, monthly, yearly, etc.)

] Test Description

Nt A pe ice £ (Vo f quQ Lreb(

o—

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

' 9,12 Describe the engineering controls that you use to reduce or eliminate worker exposur
to the listed substance. Photocopy this question and complete it separately for eac
process type and work area.

—

CB
(] Process TYPE eerrenn. ASS@ML)//'/ Bcrno)wgg
"Vork area .s..ce.... Ceeseeesssaersestaseesasasnns ceccecennens /4:35@mbl/‘/
Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation: |

Local exhaust Y UK VK UK
General dilution Nt App. fost App. et App. Moy App,

Other (specify)

NA NA NA NA
Vessel emission controls NA ' NA NA NA
Mechanical loading or
packaging equipment NA NA NA NA
Other (specify)
NA __NA NA NA

(] HMark (X) this box if you attach a continuation sheet.




9.13 Describe all equipment or process modifications you have made within the 3 years

Q
o]
-

p—

prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in éxposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

Process type cceecees ASQI"MI’)'}/U Bwa}n:l:c;

work area LA AL B L O I B B B BN B B T BN N B R R BN Y R R R R R RY R R R A AR IR S B B B R R Y A cmbll
"Reduction in Vorker
Equipment or Process Modification Exposure Per Year (%)
NA NA

[—

]

Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

] Process type ........ /4‘5331«.’0)'}/ B@—y\_c))!:&l;

VOL’karea A R R R I N T T Assemk)/y

/

Vear or
Use
Equipment Types (Y/N)

Respirators ZQ
Safety goggles/glasses !
Face shields Az
Covéralls . /N/
Bib aprons N
Chemical-re§istant gloves ¥

Other (specify)
NA

NA

[::] Hark (X) this box if you attach a continuation sheet.




9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI
- % Sop I\ e
[] Process type ......... //(/O / / PP /’ Ca b('L
Fit Frequency of
Vork Respirator Averagf Tested Type of 5 Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

T " A " ) o} tp: e el e P e e b D T T T T b — W W > s

————— ——— — < S A i T AU o o e . el e

Use the following codes to designate average usage:

Daily

Veekly

Monthly

Once a year
Other (specify)

o0 >
Hne o

*Use the following codes to designate the type of fit test:

QL = Qualitative
QT = Quantitative

[C] Mark (X) this box if you attach a continuation sheet.
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PART E WORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or

eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI  question and complete it separately for each process type and work area.
(1
process type «vvoer __Assein bl (Comgliar
] o
Work area ..c.eeceoes- eeaeas cesassseenns creecones caessan ﬁéz g;g(iyrrfs(g‘
‘ S |
f:k (\ G.vv\()(éﬁu ets (ACE '{V”Gk;(]fLG{ on tlhs T
O-f’ Chemicals ag r/)ar'f of cur (:Omlﬁl,'g.mm
withh OSHE 1910, 1200 .
9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine

leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type ...... j Dnﬂ(tlﬂQ
)
Work area ..... tecestsseerenans Ceeeeeas 4559,,,,[)/.,
/
Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping ><
Vacuuming
Vater flushing of floors X

Other (specify)

[—

]

Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency

exposure to the listed substance?

Routine exposure /é&ﬁfy_n £ ﬂ/ / ,(e.bw, ww/ 7é1/ TDL

YOS tiveececssrcnncencssssssrsacarssssasesnnns eroecesneans Ceceetersecenasannas ]
[+ S s et sseseees st et ate et asassecncssoso e ecasracesesesavsecarnaanss 2
Emergency exposure

YOS teveesasvscnnnstsescsvsacsasassannee testecrnan cseasienraenans Ceeccssanssun eeveanas 1
NO tovvooeonesnvossosvsascosonassosesnsasssoannsons eceesesssanas e eeraeraenees tesrenee .

1f yes, where are copies of the plan maintained?

Routine exposure:

Emergency exposure:

9.22

Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.

lIQIl'..".'..’l...lllllll..i.!l..'!...‘.'.' llllllll LI SRR I S B RN A ] .-ooono-on-.-@

NO s e s s 0o PR SR I A R A L R A N I A A B RN IR B R A ) 4% 6668000800800 s e e v e s e L B B ) £

If yes, where are copies of the plan maintained? E’ﬂx’{ﬁbnm ﬁﬁfﬁ"[ ﬂg.,‘cg QZEESQ-

Has this plan been coordinated with state or local government response organizations!
Circle the appropriate response.

9.23 Vho is responsible for monitoring worker safety at your facility? Circle the

appropriate response. R e 5(13013 e ﬂ/o)t (ﬁ’«é‘us- CQ/ 7@{_ T_b ot

Plant safety SpecialiSt ...uiieseveeerrisreororestacscroaToaonaocesnonoosasasnsnnss ]
Insurance Carrier ............ cesarsecrannn et tesiises it asiastessennen :
OSHA consultant ......ccovnesecns Ceesssreses Ceieisassacssas ceetesesesaaanranen e -
Other (specify) Ceesteesranen DY

[—

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part © (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWhere is your facility located? Circle all appropriate responses.

cB1

[ ] <Industrial area)..... C et et et eeneaeaeae et et se ettt e ......,.Ci
................ PP e G

Residential area ..cceeeriuereerenionoseeorionssnsoosscscnesnsssonsossssssscossosans 3
Agricultural area .....ceece0ecane Cedstateccsaaaaae Ceeteeseaanae et eecceteieaeneaa 4
Rural area .......cco00nunnns S euseanssanasasancassseannctasanssacaaaoranasnandons 5
Adjacent to a park or a recreational area ...........ciiiiiiinennnn tecetnrarrnanne 6
@ithin 1 mile of a navigable wateriEi) ........................................... (:z
(Within 1 mile of a schdséz)university, hospital, or nursing home facility ....... (:é
Vithin 1 mile of a non—navigab-lperev}';gé}fa;; "(On . oﬁ- . ma“( . {4cc»(f~€VM/) coesas 9
Other (specify) e s teaaerr et Cereciecsaans 10

[::} Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
.1is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ----- ¢t s er e s R S R ] qﬁl o qq ! S/ "

Longitude v.vveeeenocencans Cererectesnnenesaans 7/ ° 2S5 35 ¢

UTM coordinates ..... seseses ZONe y Northing y Basting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ....i.ecieiinennn veeaas (_/( l‘< inches/year

Predominant wind direction ......cevvvvvunn.. U 1S

10.04 1Indicate the depth to groundwater below your facility.

Depth to groundwater ........... teseesenssstsesseses /jf’< meters

1C.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.) '

] Environmental Release
On-Site Activity Air Vater Land

Manufacturing a/ A 1/ 2 o7,
Importing /{/]4 ﬂ/ﬁ Wﬂ
Processing y ﬂ,/ /(/

1 -

Othervise used A U3 /(‘/M
Product or residual storage ﬂ/4 ﬂ//:{ ﬂ/ﬁ

Disposal ﬂ/ﬁ 11/ /F ez
Transport /VH ﬂ//-? W/é]

[:] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
-of precision for each item. (Refer to the instructions for further explanation and

an example.)

cBI

(1
Quantity discharged to the air ........c000.e. (,{ f<;’ kg/yr + — 2%
Quantity discharged in wastewaters ........... (Z 50 z ffqa[,'gg 5[5 kg/yr + X
Quantity managed as other waste in on-site / —_
treatment, storage, or disposal units ........ ﬂ /4 kg/yr' ¢ b4
Quantity managed as other waste in off-site ) Y o |
treatment, storage, or disposal units ........ . C//'fﬂ’, kg/yr + = %

[:] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologﬁes used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.

[ ] Process type ...... I4 LS ern é/}r ﬂan(z(/'m\a) —

Stream ID Code Control Technology Percent Efficiency

20 Aoe (/A

= Ao e WA
2 H N e (4
739 ¢ e (42 B

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emissior
{__] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... Q [eYaV N ﬁrgtt, P)cﬁi‘h e ({’ \r’x, ~
() ) )

Point Source
ID Code Description of Emission Point Source

15 Modeeled (Sls Shaiinns (eod
2F T Pote e Lot

—? "{ : M.«“\A:,., 15 QW* V&ﬁ&ﬂm
2.3 Crnan. ¢ D o Yo

[] Mark (X) this box if you attach a continuation sheet.
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1t

]

[

+392YS UOTIBNUTIUOD B YOBIIE® NOL JT x0q STYL (X) NHIel

10.10 Bmission Characteristics - - Characterize the emissions for each Point Source ID Code identified in question

[8:11

10.09 by completing the following table.
Maximm  Maximm

Point Maxdmum Bmission Emission
Source Average 2 R Average Emission Rate Rate
D Physicalll Bmissions  Frequency Duration Emission Rate Frequency  Duration

Code  State (kg/day)  (days/yr)  (min/day) Factor'  (kg/min)  (events/yr) (min/event)
70 O UK UK U5 S UK K <
7 G UK UK UK UK gL YA Zla1
14 G UK U UK UK Uk UK K
13 G UK UK UIS UK U US UK

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify).

2F‘requenc).r of emission at any level of emission
’Duration of emission at any level of emission

4Average Buission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
idenrified in question 10.09 by completing the following table.

cBL
(] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building L Building Vent3
Code Height(m) (m) (°C) {m/sec) Height(m) Vidth(m) Type”™

S8 L.2m UK 4 T3 [BEpm _ N

D
lmﬂ%%@@mmm

aetﬁ’ﬁu_ﬁtfg@aatﬁpe_ﬁgﬂg@ D30 [338m (b
18 S8m _dilm _ UK UR  _7.300 [338m _V

———————————————— T — ——— T — " " T T V" - — Y A " Y > —— T ——— —— " ] (o YD o} D D T Vol T A S P S . e, s e

1Height of attached or adjacent building
’yidth of attached or adjacent building
‘Use the followving codes to designate vent type:

H = Horizontal
V = Vertical

[} Mark (X) this box if you attach a continuation sheet.
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10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09. '
Photocopy this question and complete it separately for each emission point source.

CBI

- Point source ID code .....ccevivevrenrenccnscosoncansoas .. ﬂ/ﬂf /L/?/fjlcﬁ!)((

Size Range (microns) Mass Fraction (¥ + X precision)

<1

>1 to < 10

10 to < 30

v

30 to < 50

v

50 to < 100 )

v

100 to < 500 )

v

> 500

Total = 100%

{1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

] - Process type ..... ﬂ/f lf,anlicrfu(r - m{m um/ /455(?/7\4// 7%6%

Percentage of time per year that the listed substance is exposed to thf/ process

typec ooooo ® 0% 800 00PN EIIIEPPOLIPIPODOEREETTE ® 0800 e 09808 s0000DS LRI N B A B A A BB I Y ] z
———————

Q
-]
(]

—

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10%  11-23% 26-75%X 76-99% than 99%
Pump seals’
Packed
Mechanical 2

Double mechanical’

Compressor seals®

Flanges

Valves
Gas3
Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections
Gas
Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13 continued on next page

[C_] Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

®If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

*Lines closed during normal operation that would be used during maintenance
operations

10.14

cBL

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,

enter "None" under column c. /(/D % /QPP (“ C. G 6(&
b c.

a. . d.
Number of Percent Chemical Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency’

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

*The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

Mark (X) this box if you attach a continuation sheet.

118




10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type. _
CB1 -
—_ //6/2”7¢ /gaf7f7(m‘C—ﬁ,£D<&_
[] Process type «.cveeeseascscnscncancs cereceaerennn 1
Leak Detection
Concentrati?n
(ppm or mg/m’) Frequency Repairs . Repairs
Measured at of Leak Initiated Completed
Inches Detection Detection (days after (days afte
Equipment Type from Source Device  (per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves
Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections
Gas

Liquid

Open-ended lines
Gas

——————————— T . ¢ T - T " " " " " T " > = - o " T b T " T > = . i ek U s ol D D T 4

lUse the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Bmissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel contai.ning the listed substance as identified in your process block

@I  or residual treatment block flow diagram(s). /z/o }4 0£€ (fcadl CQL

(] Vessel Vessel  Vessel
Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roof of Stored (liters Rate Duration Diameter Height Volume Emissmn Flow Diameter Efficiency for

1‘1& Seals’ Materials® per year) (gpm) _(min) {m) (m) (1) Controls' Rate’ (cm) _ Estimate®
Use the following codes to designate vessel type: lise the following codes to designate floating roof seals:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact internal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact intemal floating roof MSZR = Rim-mounted, secondary

EFR = External floating roof IM = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) IM2 = Rim-mounted shield -

H = Horizontal _ IM! = Weather shield

U = Underground WMl = Vapor mounted resilient filled seal, primary

VW2 = Rim-mounted secondary

*Indicate veight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/vapor flow rate the emission control device was designed to handle (specify flow rate umits)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling
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10.23 Indicate the date and time when the release occurred and when the release ceased or

vas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1
2
3
4
S e et et
6

10.24 Specify the weather conditlons at the time of each rgleas

;é??ats LS /ZfCD (?CszJJ
Vind Speed Vind Humidity Temperature Precipitatios
Release (km/hr) Direction (Z) (°c) (Y/N)
1 ' .
2
3
4 S
5
6

]

Mark (X) this box if you attach a continuation sheet.
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